& M a ryl a n d Quick Reference Guide ImmuNet:

DEPARTMENT OF HEALTH Record Search

Maryland's Immunization Information System

Welcome to ImmuNet!

Reports Only and School Access are ImmuNet user roles with basic record lookup (read-only) access. Reports Only role
also includes access to run reports for their organization if the org administers vaccines (refer to the Organization
Reports Overview for more information).

Both roles will allow you to do the following:

e Change your ImmuNet password

e Search for immunization records

¢ View the immunization record

e Print the Immunization Certificate/Reports

e Save the Immunization Certificate/Reports

If your role is Reports Only, your main screen will look like this:

Welcome logged in as: > Organization Role:{ Reports Only > My Account > Logout

“ * Im mu Net: WEBSITE NOTICE:

! " B _ ImmuNet works best with the most
Ma ry|a nd Maryland's Immunization Information System current version of Internet Explorer or
DEPARTMENT OF HEALTH Goog|e Chrome.

Home Resources Contact Us

Production Region 24.9.0

Click to locate a patient, view their immunization
record or view/print a patient report.

Report View Only
Organization Reports

logged in as. > Organization Role. School Access > My Account

ANNOUNCEMENTS:
11/27/2018 VEC Blackout Period

ImmuNet:

Maryland's Imnmunization Information System
DEPARTMENT OF HEALTH

Clck to view more...

Home Resources Contact Us

----------------- Click to locate a student, view their immunization
Student Search record or view/print a student’s School Certificate.

School Access
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https://health.maryland.gov/phpa/OIDEOR/IMMUN/Shared%20Documents/ImmuNet_Organization-Reports-Overview.pdf
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Change Your ImmuNet Password

To change your ImmuNet password, click My Account.

Welcome logged in as: > Organization: Role: Reports Only Or > My Account > Logout
School Access

“ ; ImmuNeét: ANNOUNCEMENTS:

i5 2 3 05/18/2020 ImmuNet's
Maryland Maryland's Immunization Information System Reminder/Recall functionality guide
DEPARTMENT OF HEALTH Ll e

Home Resources Contact Us

On the left navigator click Manage My Account, Change My Password

Applications
vianage My Accoun
» Change My Password

Security Questions >

Type in a new password in the New Password field and again in the Confirm New Password field, keeping in mind the
guidelines for creating a new password.

Click Save.

Change Password

Password re-set rules: @

1. Password must include a mix of upper and lower case characters
2. Password must contain at least 1 number(s)

3. Password must be at least 8 characters in length
4. New Password cannot match a previously used password.

User School Access User
Username saccessuser

* New Password

* Confirm New Password
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If your password is accepted, you will see the following message in red at the top of the screen (if not, you will have to
type a different password into the fields New Password and Confirm New Password and click Save):

** Password Updated, to access ImmuNet click on "ImmuNet” within the main menu on the left under Applications. **

Change Password
Password re-set rules:

1. Password must include a mix of upper and lower case characters.
2. Password must contain at least 1 number(s).

3. Password must be at least 8 characters in length.

4. New Password cannot match a previously used password.

User School Access User
Username saccessuser

* New Password | |

* Confirm New Password | |

To access ImmuNet, Click Applications, InmuNet.

Applications
= ImmuMet

Click on the blue organization name link or

click on the appropriate organization link for which you are trying to access, if you have access to more than one
organization.

Select an Organization link below to access ImmuNet.
Select one Organization as your default.

I

(o} Organizstion or School

To update your security questions/answers, click ‘My Account’, ‘Manage My Account’, then ‘Security Questions’. Please
note that answers to your security questions are also case-sensitive. Answering your security questions correctly will
allow you to unlock/reset your password.

Applications

Manage My Account
> Change My Password

> Edit My User Account
Security Questions
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Search Immunization Records

On the left navigator click Report View Only, View Patient Report or School Access, Student Search

Report View Only School Access
> View Patient Report > Student Search

or click the blue button Patient Search or Student Search.

Patient Search Student Search

Type in the First Name, Last Name, and Birth Date and click Search.

First Name | | ImmuNet ID| Search
Last Name | | Blood Lead ID| Clear
Middle Name | | Vital ID| Cancel

BirthDate] | %
Phone| J-| J-| |

Mother's First Namel l

Mother's Maiden Lastl l
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If there are no records for the patient or student, you will see this message:

First Name [[Test ] ImmuNetID| |
Last Name| Patient | Blood Lead ID| | Cancel
Middle Name| | Vital ID| |
Birth Date| 01/01/2001 | %
Phone[ -] || |

Gender

Mother's First Name[ l

Mother's Maiden Last[ l

Possible Matches: 0

Birth Date

o patients were found for the requested search criteria.

If you find the patient/student, click on the blue last name link for the student’s last name.

First Name [I‘I’est ] ImmuNet ID[ ]
Last Name[ Patient l Blood Lead ID[ l

Middle Name| | Vital ID| |

Birth Date | 01/01/2008 %

phoe - |

Mother's First Name[ l

Mother's Maiden Last[ l

Possible Matches: 1

Last Nome FirsNome —————[idale Namo
CPATENT > TEST 01/01/2008 M
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View the Immunization Record

History
Vaccine Group | Date Administered | Series | Trade Name [Vaccine] | Dose |
DTP/faP 11/11/2015 10f5 Kinrix@ Full
HepA 0512712016 10of2 Full
Hib 05/27/2016 Full
06/01/2016 Full
MMR 111172015 1of2 Proguad® Full
Pneumo-FPoly 04/18/2016 10f2 Prevnar 13® Full
Polio 11/11/2015 10f3 Kinrix® Full
Varicella 11/11/2015 10f2 Proguad® Full

Current Age: 10 years, 1 month, 4 days
Vaccines Recommended by Selected Tracking Schedule

Recommended Vaccine| Earliest Date Recommended Date Latest Date

DTP/aP | Maximum Age Exceeded
HepA 111272018 11/27/2016 | 1227207
HepB 0212302000 02/23/2009 | oar2a:2000
Hib | Maximum Age Exceeded
HPV 02/23/2018 02/23/2020 | 03232022 02/22/2024
Influenza D2/22/2008 08/01/2018 | oz232010
Meningo 02/23/2020 02/23/2020 | 02232022 02/22/2031
MIMR 12002015 12/09/2015 | o1m2016
Pneumo-Poly Pneumococcal 23 0272312074 0212312074 | o223076
Polio 12002015 12/09/2015 | o2112016
Td TdaP > 7 years 0222/2016 02/23/2016 | o2232016
Tdap TdaP > 7 years 0212312016 02/23/2020 | 02232022
\aricella 021032016 02/03/2016 | o3232018

For users with Reports Only role, to view immunization reports, click on the blue button ‘Reports’.

Patient Information Print Print Confidential Reports Cancel
Patient Name (First - MI - Last) DOB Gender Mother's Maiden  Tracking Schedule Patient ID
TEST PATIENT 01/01/2001 3 ACIP
Address
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You can then choose to view/print any of the reports below by clicking on each link. Please note that for MDH Form
4500, you will need to choose your organization name under the ‘Site’ drop down menu.

Reports Available for this Patient Cancel

Acaona ormaton

Vaccine Administration  Official Maryland form displaying a patient's
Report, MDH Form 4500 immunization history.

Language ENGLISH

Official Maryland form for recording student
anand 835 SChodl immunization information required for school None
e admission.
Immunization History Displays demographics, registry data, contact None
Report information, as well as detailed immunization history.
Displays demographics, contact information,
Immunizations Needed  immunization history, as well as immunizations None
needed.
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For users with School Access role, to view the immunization record, click the blue button MD 896 School Cert.

Blood
Lead

Pnnt School
Confidential Cert

Student Information

Cancel

Student Name (First - MI - Last) DOB Gender Tracking Schedule
TEST FPATIENT 02/232009 ] ACIP
Comments |
-
MARYLAND DEPARTMENT OF HEALTH IMMUNIZATION CERTIFICATE Ma_ny'ond
STUDENTSILY NAME EALIENL ILsL
LAST FIRST Ml
STUDENTSILY ADORESS o _MSUEASTBALMOREST AT “TTY _____ssess  “F _aug
SEX- Malel  FeMatied BIRTHDATE Al o
COUNTY ~ [* Y SCHOOL GRADE
FOR MINORS UNDER 15
PARENT/GUARDIAN NAME PHONE NO S48 133457
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COMPLETE THE APPROPIIATE SECTION BELOW IF THE CHILD IS EXEMPT FROM VACCINATION ON MEDICAL
OR RELIGIOUS GROUNDS. ANY VACCINATIONGS) THAT HAVE BEEN RECEIVED SHOULD BE ENTERED ABOVE.
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Print the Immunization Certificate/Reports

To print, right-click directly on the certificate or report and click Print

MARYLAND DEPARTMENT OF HEALTH IMMUNIZATION CERTIFICATE Ma_t!"a:’d
STUDENT/SELF NAME PATIENT TEST
LAST FIRST MI
STUDENT/SELF ADDRESS 1001 EAST BALTIMORE ST APT 201 cIry BALTIMORE ZIp __ 2m2
SEX: MALE@ FEMALE[] BIRTHDATE 01012008
COUNTY Baltlmore Clty SCHOOL GRADE

FOR MINORS UNDER 18:

PARENT/GUARDIAN NAME PHONE NO. (410) 125457
Tom # | DIP-OTWDT | Pt () ez B v Testwerun (=9 e Fep & e Varceta Varcadn COVID-19
MaDwp'ry M Dy MoOey'Yr MaOuy'Yr MaOmyYe MaQayrYe MaOeylYr MoiDap'rr M Dwp'yr MaDup'Yr M Dwp'yr Divesnm mmw’
N
U | eru2009 forser2010{0%01/2008 | 01022008 | 4012008 0309/ 2010{ 050112009 (050172009
* | ovi2010 joa2erz010{ 01012000 o102:2011 | 87182000 030172011 (05082012 {017282011
: B T Td Marss Oher
0012010 232011 | 3232011 woDuprr | uoDmive | Mabmive | MoDuer
Y| ozs2en

To the best of my knowledge, the vaccines listed above were administered as indicated. Climc/ Oflice Name
Office Address’ Phone Number

1.
- - oo AAA Tot Org
Stgnature Tale Date 123 Min Thais Dve
(Medacal pruvider, local balth departmcst ufficasd scbodd official, or child care provider caly) Baltmsiwe. MD 21010
2. {501) 1236453
Stguature Tule Date MD#! - Muryhnd BessnaNct Irssasmiz atism Registry Progeam
3. 200 W. Preson St 3nd oo
Signature Tale Date Balfsnoee, MD 21201
Lines 2 and 3 are for certification of vaccines given after the initial i ool
e o s

COMPLETE THE APPROPRIATE SECTION BELOW IF THE CHILD IS EXEMPT FROM VACCINATION ON MEDICAL
OR RELIGIOUS GROUNDS. ANY VACCINATION(S) THAT HAVE BEEN RECEIVED SHOULD BE ENTERED ABOVE.

MEDICAL CONTRAINDICATION:
Please check the appropriate box to describe the medical contraindication.

Thisisa D Permanent condition OR D Temporary condition until

Date

or click the printer icon in top-right corner of the screen.
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Save the Immunization Certificate/Reports

To save, right-click directly on the certificate and click Save as.

MARYLAND DEPARTMENT OF HEALTH IMMUNIZATION CERTIFICATE N,'a.'.'X'an'd
STUDENT/SELF NAME PATIENT TEST
LAST FIRST M
STUDENT/SELF ADDRESS 1001 EAST BALTIMORE ST APT 201 cry BALTIMORE zIp _ 2212
SEX: MALE@ FEMALE[] BIRTHDATE aL1/2008
COUNTY Baltlmore City SCHOOL GRADE

FOR MINORS UNDER 18:

PARENT/GUARDIAN NAME PHONE NO. (410) 125,457
Come # [ DYF-OT 0T =3 He Hep 8 <V Hotwerus =g E2d Hep A MU Viarcala Varcstn COVID-19
MoDwys | MaDayye | MoDeyYe | MaDeyyr | MoOmyye | MoQayive | MoOayivr | Moyt | MoDupnyr | MoDepyr | MoDupyr D;:;— MoDapYr
N

U | orm12000 fovers2o10{0s01/2008 | 0102:2008 | 84012008 Q309 2010{ 050172009 [05/01/2009

= | ovm20m0 [os2902000{0001/2000| 01022011 | 67182000 lusn12011 | 05082012 jo1282011

2 5 ¥ [ Marss Otver
05012010 3232011 | 03232011 Doty | MaDeve | oDyt MoDayttr

‘| ozs2m —_—

To the best of my knowledge, the vaccines listed above were administered as indicated. Clinec /. Oflice Name
Office Address’ Phone Number

- - — AAA Tt Org
Signature Tule Date 123 M Traias Deive
(Medaal pruvider, kocal bealths deparences uffical scbol official, or child care provider caly) Balaume. MDD 21010
2. {501) 1236454
Stgnature Tale Date MDEE - Maryhnd EezzniaNct Ircssusmization Registry Progeam
3. 200 W. Preson St 3nd oo
Signature Tile Date Balismoe, MD 21201
Lines 2 and 3 are for certification of vaccines given after the initial hovs e
e —

COMPLETE THE APPROPRIATE SECTION BELOW IF THE CHILD IS EXEMPT FROM VACCINATION ON MEDICAL
OR RELIGIOUS GROUNDS. ANY VACCINATION(S) THAT HAVE BEEN RECEIVED SHOULD BE ENTERED ABOVE.

MEDICAL CONTRAINDICATION:
Please check the appropriate box to describe the medical contraindication.

Thisisa D Permanent condition OR D Temporary condition until

Date

or click the down-arrow icon in the top-right corner of the screen.

(G S

To learn how to navigate ImmuNet, click on ‘Resources’ then click ImmuNet Quick Reference Guide and
ImmuNet Training Videos.

Contact ImmuNet Support (here) with any questions.
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